b1

2007 CORPORATION ST
REINSTATEMENT R R

DOCUMENT # N08000006596 2007 APR 18 MG 4D
1. Entity Name
SUNSET CAY LAKES CONDOMINIUM 1800 am ;
ASSOCIATION, INC. clincarany 0wl
' TALLAHASSEL, © LORtDA
Principal Place of Business Mailing Address . -
17280-1 EAGLE TRACE 17280-1 EAGLE TRACE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
2. Principal Blace of Business - NDPO Bo, 3. Mailin: ress
%34 50 )d Bn aﬁ e JlﬁodEaalﬁDr
Sule. Apt. #. elc. Sulle. Apl. #, etc. 02222007  REIN-P CR2E0SB (1/07)
ity & State ity & State ___ 4. FEI Number Applied For
H:af toLslond, =L l\j co dAsland , FL NOT APPLICABLE Nol Applicable
Coyni Count " i $8.75 Additional
\«21" Il-l‘; JS \BL' “—45 dS 5. Certificate ol Status Desired 1 Poe Required
§. Name and Address of Current Raglisterad Agent 7. Name anc¢ Address of New Reglstered Agent

™ RORERT ROSENO

T RESORT MARIAGEMENT

{34 BALD ERGLE DR

“MARD TSLAND FL | Bef9#/h

8. The above named entily submils this std)ement for the purpese of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

I 4N 7 A% Robert Kosenad % J 07

ame uf leglue'od agenl and tile if abglca.lﬁe (NOTE: Reglatered Agant signature required whaen reinstating)

In accordance with s. 607.193(2}b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT E‘geme e O] Change [ Addition
NAME BURGESOCON, RICHARD NAME
STREETADDRESS | 17280-1 EAGLE TRACE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL. 33908 LiTY-ST-2IP
Tme DVS qgele[e T [ Change L1 Addilion
NAME COLSON, KARI NAME IJDUUBSEESS 1 D
STREET ADDRESS | 17280-1 EAGLE TRACE STREET ADORESS quf:’ﬂ fﬂ?""DlﬂUB“U?_S **300 DU
cry-st-aF | FORT MYERS, FL 33908 CITY-57-2IP = -
TITLE D g[)eteig TITLE [ changs [ Addition
NAME COLSON, JOHN NAME
STREET ADDRESS [ 17280-1 EAGLE TRACE STREET ADDRESS
CITY-ST-2I7 FORT MYERS, FL 33908 CITY-SF-2IP
) -
TILE O pelate TITLE \ 7 Change ddilion
N e o tdfong . 61@(\{ e
STREEY ADDRESS sectaopeess | P20 T20L 2 Lo
GITY-5T-2P Z ’ O’é 9 svseze | LelnsHon  HI 4TS
e 01 pelete e ST O chenge [ Adtion
NAME NAME Mo Kotosk | goﬁo’l d
- REINSTATEMENT v P y
CITY-S7-2P GITY-ST-2P Shetlter TS N\{ 1Aau
TiLE L1 Delete Tme vI° O Chenge  [Fesailion
RAME NAME HcA \ pl fat GCieorat.
STREET ADDRESS STREET ADDRESS | | \od Smda—nci‘- dﬁ'e'
CiTY-ST- 207 CITY-§1-2F RPuffalo, MKN 55213
12. | hereby certily that the information supplied with this filin 3 does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cextify that 1he information
indicaled on this report or supplementgiBpat is frue and accurate and that my signature shall have the same fegal affect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or pialed powered lo exacute this report as requyed by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment wijX'g ) . f %
SIGNATURE: /2 ) e d11lo

Date Daytme Phone #




